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RINGKASAN
HUBUNGAN FAKTOR-FAKTOR RISIKO DENGAN INFEKSI TB
LATEN (ITBL) PADA PENDERITA HIV
Delvan Irwandi
Tahun 2014 secara global 9,6 juta orang terinfeksi TB pada,
termasuk 1,2 juta orang hidup dengan HIV. Penderita HIV positif memilki
risiko terinfeksi TB atau infeksi TB laten (ITBL) sekitar 5-8% pertahun dan
risiko berkembang menjadi TB aktif sebanyak 3 kali lebih tinggi
dibandingkan individu imunokompeten. Dampak infeksi HIV pada sistem
imun adalah destruksi sel limfosit T CD4+ secara langsung dan tidak
langsung menyebabkan penurunan kuantitatif sel T CD4+. Penurunan fungsi
sistem imun pada infeksi HIV memiliki dampak langsung maupun tidak
langsung terhadap status gizi. Status gizi dapat dinilai dengan menggunakan
tanda-tanda klinis, antropometri seperti IMT dan indikator biokimia seperi
kadar albumin serum.
Penelitian epidemiologi observasional dengan desain cross sectional
di RS Dr. Moewardi, Surakarta, Jawa Tengah, Indonesia untuk mengamati
hubungan faktor-faktor risiko dengan ITBL pada penderita HIV pada satu
periode. Langkah awal adalah anamnesis pasien dan keluarga untuk
pencatatan data dasar, riwayat penyakit dahulu dan keluarga, lamanya terapi
ARV, pemeriksaan CD4+, pengukuran berat badan dan tinggi badan untuk
menghitung IMT/BMI, pemeriksaan kadar albumin serum, dilanjutkan
pemeriksaan imunologik Tuberculin Skin Test (TST) untuk dignosis ITBL.
Sebanyak 93 orang memenuhi kriteria. Tidak ada hubungan riwayat kontak
erat dengan pasien TB aktif dengan ITBL pada penderita HIV (OR 1,268;95%CI
1,139-1,411; p 0,5), ada hubungan bermakna klasifikasi indeks massa tubuh
dengan ITBL pada penderita HIV (OR 1,345; 95%CI 1,177-1,538; p 0,01), tidak
ada hubungan klasifikasi kadar albumin serum dengan ITBL pada penderita HIV
(OR 1,284; 95%CI 1,147-1,436; p 0,19), ada hubungan bermakna klasifikasi
jumlah CD4+ dengan ITBL pada penderita HIV (OR 3,560; 95%CI 1,214–10,433;
p 0,033), ada hubungan lamanya terapi ARV dengan ITBL pada penderita HIV
(OR 5,488; 95%CI 1,775 – 16,973; p 0,004).
Penderita HIV dengan klasifikasi jumlah CD4+ advance dan severe
imunosupresive (CD4+ <350 sel/mm3), IMT underweight dan lama terapi ARV ≤ 
12 bulan memerlukan monitoring agar mengurangi risiko ITBL.
Kata kunci: HIV, risiko ITBL, jumlah CD4+ <350 sel/mm3.
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ABSTRACT




By 2014 globally 9.6 million people are infected with TB, including
1.2 million people living with HIV. HIV positive patients have a risk of TB
infection or latent TB infection (ITBL) of about 5-8% per year and the risk
of developing active TB 3 times higher than that of the immunocompetent
individuals. The impact of HIV infection on the immune system is that CD4
+ T lymphocyte cell destruction directly and indirectly leads to a
quantitative decrease in CD4 + T cells. Decreased immune function in HIV
infection has a direct or indirect impact on nutritional status. Nutritional
status can be assessed using clinical signs, anthropometry such as BMI and
biochemical indicators such as serum albumin levels.
Observational epidemiological research with cross sectional design
at RS Dr. Moewardi, Surakarta, Central Java, Indonesia to observe the
association of risk factors with ITBL in HIV-infected patients at one period.
The first step is patient and family history for recording of baseline data,
past and family history, duration of antiretroviral therapy, CD4 +
examination, weight and height measurements to calculate BMI / BMI,
serum albumin test, immunologic examination of Tuberculin Skin Test
(TST ) For dignosis ITBL.
A total of 93 people meet the criteria. There was no association of
age with ITBL in people with HIV (p0.501, OR 0.618, 95% CI 0.223-
1.713), no association of sex with ITBL in HIV patients (p 1; OR 0,938;
95% CI 0.337-2,605) There was no correlation between the history of close
contact with active tuberculosis patients with ITBL in HIV patients (p = 0.5,
OR 1.268, 95% CI 1,139-1,411), no association of body mass index index
with ITBL in HIV patients (p 1; OR 0.894 ; 95% CI 0.326 - 2,457), no
association of serum albumin grade with ITBL in HIV patients (p 0.19; OR
1.284; 95% CI 1.147-1.436); there was a significant association of CD4 +
CD4 + classification in HIV patients ( P 0.033; OR 3,560; 95% CI 1,214-
10,433), there was no relationship between duration of antiretroviral therapy
with ITBL in HIV patients (p 0.636; OR 0.969; 95% CI 0.244 - 3.848).
HIV patients with classification advanced and severe
immunosuppressive (CD4 + <350 cell/mm3) require monitoring to reduce
ITBL risk.
Keywords: HIV, risk of ITBL, total CD4+ <350 cell/mm3.
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: Antibody-Dependent Cellular Cytotoxicity
: Acquired Immunodeficiency Syndrome
: Antigen Presenting Cell
: Anti Retroviral Therapy
: Antiretroviral
: Amerika Thoracic Society
: Bronchoalveolar Lavage
: B Cell Differentiation Factors
: Bacille Calmette-Guérin
: B Cell Growth Factors
: Basil Tahan Asam
: C-C Chemokine Receptor
: Cluster Of Differentiation 4
: Cluster Of Differentiation 8











: European Centre For Disease Prevention And Control
: Enzyme-Linked Immunosorbent Assay
: Enzyme Linked Immunosorbent Spot
: Early Secreted Antigenic Target-6
: Forkhead Box P3
: Gen Envelope
:Gen Group Associated Antigen
:Gen Polymerase
:Gen Regulator Of Expression Of Virion
:Gen Transactivation Of Transcription
: glikoprotein
: Human Immunodeficiency Virus
: Hydrogen Nuclear Magnetic Resonance
: Human Neutrophil Proteins
: Heat Shock Protein 70
: Interferon Gamma
: Imunoglobulin
: Interferon-Γ Release Assays 














































: Indeks Massa Tubuh




: Milenium Development Goals
: Multi Drug-Resistant
: Mayor Histocompatibility Complex
: Macrophage Mannose Receptor
: Myeloid Differentiation Primary Response Protein 88
: Nicotinamide Adenine Dinucleotide
: Nicotinamide Adenine Dinucleotide Phosphate
: Negative Regulatory Factor
: Natural Killer
: Nitric Oxide
: Nucleotide-Binding Oligomerization Domain
: Nitric Oxide Synthases




: Peripheral Blood Mononuclear Cells




: Pattern Recognition Receptors
: Region Of Difference 1
: Rencana Strategis
: Riset Kesehatan Dasar
: Ribonucleic Acid
: Rencana Pembangunan Jangka Menengah Nasional
: Sustainable Development Goals




: Transforming Growth Factor
: Toll-Like Receptors
: Tumor Necrosis Factor Alpha
: Tuberculin Skin Test
: Tuberkulin Unit
: World Health Organization
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